' 2001 UNIFORM Bl!ISINESS REPORT (UBR) FILED

DOCUMENT # P96000004385 May 10, 2001 8:00 am
I Sy Name Secretary of State

THE BRAZILIAN PAPER, INC. 05-10-2001 90230 028 ***150.00
Principal Place of Business Mailing Address
2455 SOUTHWEST 27TH AVENUE 396%, N FEDERAL HWY
SUITE 200 SuIm
MIAMI FL 33145 POMPANQ BCH FL 33064 0050423
us
T T RSO
22257 STMERY 7 | 23S 7SAE RD 7
Suite, Apt. #, etc. Suite, Apt. #, etc.‘ DO NOT WRITE IN THIS SPACE
Syt 205 SUITE 205
City & State City & State 4. FE| Number Appiied For
ga}i’ %Q\_l_ 3 F:L _ _ 8064— -R‘A'TDU N ‘:t—- N 65-0750474 Not Applicable .
Zésqz % Cm&”’&A Zi.pgg Y2 C"gz’m 5. Certificate of Status Desired [ fggesq S‘r’:é““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
?;?P&R?gg%gg?WCE GOMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed o printed name of registeréd agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
. . L - "
9. $hlsf$:prporatiqn is eligible tcl; satisfy its Intangible A FILE NOW..!1 FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O elete e [J Change [ Addition
HAME OLIVEIRA, MARCOS C NAME
STREET ADDRESS | 2455 SOUTHWEST 27TH AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IF MlAM1 FL 33145 CITY-ST-2IP
TMLE v ' O Deiste e [Jctange (] Addition
v LOPERA, JAVIER E WA
STREET ADORESS | 2455 SOUTHWEST.27TH.AVENUE, SUITE.200. - . | STecTacoess o i —
CiTY-ST-ZIF MlAMl FL 33145 CITY-ST-2IP
TITLE T [ Gelete TILE [Ichange [ Additien
NewE AZEVEDO, TANIA KA
STREET ADDRESS 3965 N FEDERAL HWY STRAEET ADDRESS
CiTY-ST-2IP POMPANO BCH FL 33064 CITY-ST-2IP
TITLE ' 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ACURESS STRFET ADDRESS
CTTY-ST-'_ZIP CiTY-S1-2IP
TME 3, O pelete TITLE [J change 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TILE [ change  TJ Addition
NAME q NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is trug.afid aSthuraterand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee eenpowgfed to exgllite thisjreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addrgds, wih all othegfike empdwered.
SIGNATURE: C OQVgILA 3Dl ( 7T TR2:6 %Y
Date Daytime Phone #

SIGNATUWED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR
t

0127539

CR2E034 (10/00)

Y



